All disecses in Part | must be causally related:

. USE OMLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

BG\

FILED JuL 23 1957

THE DIVISION OF HEALTH OF MISSQUR|

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

5/
_Rjginmtion__DiLri:l No. 7 Primary Rg?isfﬂugi:lrict No.___‘:? """"" é _________ R eglshor [ Non.__l__£é:__..‘..-—
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceosed lived. If in Residenca bff{E
o COUNTY  Cgllaway a. STATE Hi ggourl b counxty ’1'1
b. CBTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits <, chY Inslde lens
rom  Liberty Twp Yes ([ Mo K] S Liberty Twp /4 %0 mX
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in Ib d. STREET [{If outside, give location) Reslde on Farm
KRST RFD auxvasse | 50 yrs || - MOCSRAFD Auxvasse fer)
3. NTAME OF [_)ECEASED First Middle Last 4. DATE Month Year
(Type or print) Daniel O1lie Iman. ooy July 1€ 1957
5. SEX {4 6. COLOROR RACE| 7. ? 8. DATE OF BIRTH 9. AGE {1n yeors IF UXDER i YEAR| IF UNDER 24 HRS.
mARRIED[ ] NEVER MARRIED[ N paar L e T Fiours =
Male White wipowen[[) oivorcen[] Jan 8 ,1879 H?S"H v} | Mant v | M
100. US!:UAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond siote or country) C 12. CITIZEN OF WHAT COUNTRY?
dur? rrleu!ﬁilfén]r;mg tife, aven if retired} Fg%'rsnfﬁ'f Frankl in coun ty M o) USA
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H,U.%BAND_ OR WIFE
William Iman Martha Powell
15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.[ 17. INFORMANT Address
(Yes, no, or ﬂrwm)' {If yos, give war or dotes of service) unkno‘m Robt Iman RFD Aumas se MO .

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

Conditions, if any,

above couse (a),
stating the under-

(<))

INTERVAL BETWEEN

ONSET Z DEATH

i DUE TO (b) e
which gove rise 1o }

M on the A?e stated above; and to the best of my kno

Decth occurred a1

g lying couse lost. DUE TO (c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related t the 1erminal disease condition given in PART I (g} 19. WAS AUTOPSY 3
X 3 g PERFORMED?
s ! X ves[] No[]
= | 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART I'or PART 1l of item 18.}
w
u O O O
S| 20c. TIMEQF .Hour Month, Day, Year
‘a INJURY  aim. :
E - p.m. T
. 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD- NOT WHILE 0 *tarm, foctory, sireet, office bldg., etc.) R
WORK AT WORK " "
pJ
21. | attended the deceased from E . NM J \S Zd last sow h im %" glive on g
. ge, from’the causes stated.

“| 220, NATURE (Degree or% 2,’22!1 ADDRESS g 22¢. DATE SIGNED
. - aar . | T=dd-577
23a. L,CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CRE‘:\T\TOEY 23d. LOCATION (City, I{wﬂ of county) (Sa:ll)
EMOVAL( weify) . . _ . M. S sour .
BUY si Jupvy on/c= ™M annant - Grove Hatton i
4 T T e or L) Ak Y
24. FUNERAL DIRECTOR DRESS B

/ xdok . 25, QATE RECD, BY LOCAL REG. | 26. REGISTRAR'S SIGNATUR
M\@u—p.u.-— /—um_.-g A/W‘LD. M’\Ch Jd'/ofﬁ’-] Aﬂ% g@o\)w

b of:t on Raverss Side} /




i o * i

.. - .. . STATEMENT BY LICENSED EMBALMER

+ 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by mie, or by .coovrieniiirinnnenen, errereai e et S «» Student Embalmer No.-...................

-working under my personal supervision.

STUAERL weveveiceeneretenseeerete e er e aeseneenas Signed ,
Signature of Student Embalmer

P. O. Address”,
+

e Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWR]TING {(Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. - "

If this body is not embalmed, fact should be so stated above. ’




